MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63~010408

DEPARTMEN‘I’ OF PUBLIC HEALTH AND WELFARE 3 8 08 : AT O
DO NOT WRITE AMENDED Roghfratini Elllricf MNo. _______ rimary Reglstration District N _Q.Q_"_.._Mi;ﬁar‘s No. i.g_S_T+___

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1§ institution: Residence befors

a. COUNTY a. STATE b. COUNTY
DO /i L7
b. CCI)TRY (If o e corporate limits, give TOWNSHIP only) tength aof stay in 1b <. C|TY ‘ . Inside Limits

TOWN ’
OALMPIR 0 & > o ﬁ:oﬂaﬂl‘u_ﬁ- Yo W Ne Dl
¢, FULL NAME OF (If NOT in hospital, give lecation) Innside Limits d. STREET i aumda, give location) Reside on Farm

WA gy op (N Meo (lorgel =0 | ™11 5 Rege 0 Y

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print} 3&(}94) _ ) |- DSAFTH — 3 _/ ‘;( 6.3

5. SEX 6. COLOR OR RACE 7. Married []  Never Married B. DATE OF BIRTH | 9- AGE [(last birinday) | IF UNDER ) YEAR | IF UNDER 24 HR
— Widowasd O] Divorced [J : Months | Days Hours Min.
LORED ~le-/ -
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY,
during most af pvarking life, even i retired)
) BLA,

13a. FATHER'S NAM| 13b. M%‘S MAIDEN' -'“‘AME il hd 14. NAME OF HUSBAND OR WIFE

wtt 2 Ae /(/ oL

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15 SOC'JIA'L SECURITY NO. |17. INFORMANT Address

{Yes, no, or unknown) [ (If yes, give war or dnm of s
Ao erseR)

lﬂ' CAUSE OF DEATH (Enter only one cayse.per lin T TNTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: _QNSET AND DEATH

IMMEDIATE. CAUSE (2] PNFMMOM:& B LAT IQf}L,‘ sSEVEREL -
Conditions, If eny, aﬂ—lﬂ(b) c ONBE 5 7[ V.E HEART FA.‘. L'MA_F_

which gave rise fo’
above cause fa),
stating the wnder-
lying cause lest, DUE TO fc)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I¥ decessad war female was
diyeaze condition given in PART | (a} are » pregnancy in last 90 days.

1 0O Yes ] O Ne I ‘n Unknown
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

—
o

DOCUMENT

35
1
o

9. WAS Aurors'r 20a. ACCIDENT  SUICIDE HOM[l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART Il of item 18.}
* PERFO m] O
YES NO D

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK O

. ‘ v h EVAY/
21. 1 attended the deceased frgm_é.wb lol_o_wiﬂ ﬁw saw hﬁ:' alive o 3

Death occurred at. ’7-'- 20 P m -on the date steted above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or fitla) . 225, gnbnéss M‘:W vE R .1 -’ Ty 3 7" 7. %2: DATE SIGNED
— _ . MEDCA
4. D, Tanken #12D. - B e i, S

23a. BURIAL, CREMAYTON, 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d, I.OCAITON-(Ciry, row.n, or county) (Staie)
REMOVAL {5pecify) . ‘3 .

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

24, FUNER L DIRECTOR

/?/f'V S0z

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me,

of by Student Embaimer No.

working under my personal supervision.

' s yd
cosen o N ts2dl tdantans SN,

Signature of Student Embalmer
Licensed Embalmer No m 3

p.0. Address (2. Dend

. Nofe: The above MUST BE SIGNﬁD BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed.by .a. STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




